The P a e d i a t r i w G e n t o f t e Hospital, univ. of Copenhagen,DK. The fractional folic acid absorption (FAFol) was determined in 66 patients with various gastrointestinal diseases by a double isotope technique, employing a single stool sample test (SSST), as well as a complete stool collection. The age of the patients ranged from 2.5 mo to 16.8 yrs(mean 6.3). The test dose was administered orally and consisted of 50 mikrog. of 3H.folic acid (app. 20 mikroci), carmine powder, and 2 mg 51CrC13 (app.1.25 m~kroCi)as the in~bsorbable tracer. The wholebody radiation given to a 1-year-old child averaged 4.8 mrad,ie a negligible radiation dose. The stool and napkin contents were collected and homogenized by the addition of chromium sulfuric acid. The content of 51Cr was measured in a broad-based well counter and the quantity of 3H folic acid by liquid scintillation, after duplicate destillation. Estimated by SSST, the FAFol, which employs the stool with the highest content of 51Cr corresponding to the most carmine-colored stool, correlated closely with the FAFol based on complete stool collection (r=0.96,N=39,p 0.0001).The reproducibility of FAFol determined by SSST was assessed from double assays in 18 patients-For a mean of 81%. the SD was 4.6% which corresponded to a CV of 5.7%. The mean FAFol in 45 healthy children aged 9 ma to 16.8 yrs (mean 6.4) was 83% (range 66-95%). The FAFol Levels showed no correlation with age. This study is the first attempt of direct measurement of folic acid absorption in healthy children. The Paediatric Dept., Gentofte Hospital, University of Copenhagen, Denmark. The haematological status as well as the fractional absorption of folic acid -and 812 (FAFol and FA812) were studied longitudinally in 20 coeliac children aged 1.2-16.6 yrs(mean 7.5) during periods of gluten free and gluten containing diets. The absorption methods were specially adapted to the use in children, and age specific reference limits established. Moreover, dietary intakes of folate and 812 were registered. The hemoglobin concentrations did not show any significant differences in relation to shifts in diet. Few had light anemia while the concentrations of the other patients remained within normal range. Ther iron status, as well as the dietary intakes of iron were insufficient regardless of the type diet. S-812 concentrations demonstrated a wide range of values above the lower normal limit,and the level in one patient only was within the "intermidiate rangentof 150-200 pmolll. A significant increase in S-B12 concentrations occur -red during an average of 14 mo of gluten free diet. The folate status (ERC-folate) and FAFol showed significant variations related to dietary changes. However, few patients became folate depleted.FAFo1 and FABl2 demonstrated rapidly occurring and significant decreases and increases in relation to gluten challenge and gluten free diet, respectively. The study is the first of its kind In children. Patients w i t h chronic l i v e r disease have low i n s u l i n -l i k e growth factor 1 (ICF-I1 levels, but i t i s n o t known whether t h i s i s secondary t o primary hepatic dysfunction and/or t o malnutrition. In order t o d i s t i n g u i s h between these p o s s i b i l i t i e s , serum and l i v e r ICF-1 concentrations and l i v e r ICF-1 mRNA content were compared i n three groups o f Sprague-Dawley rats: f i f t e e n r a t s underwent b i l e duct obstruction (OP); 10 r a t s were sham-operated and pair-fed w i t h OP r a t s (PF) t o control f o r n u t r i t i o n a l statub; and 12 r a t s were sham-operated c o n t r o l s fed ad l i b i t u m (CON). Serum and l i v e r were extracted and assayed by RIA using an antibody t h a t recognizes r a t ICF-1 ( g i f t o f L.Underwaod1. L i v e r ICF-1 mRNA content was measured by dot b l o t h y b r i d i z a t i o n using a cDNA probe, quantitated by videodensitometry and expressed as a percent o f i n t e r n a l control RNA values ( a d u l t r a t pool). I n addition, ICF-1 peptide and mRNA were compared w i t h food intake, nitrogen balance, t o t a l weight gain, t a i l length increase and l e g muscle weight. A l l t h e parameters were found s i g n i f i c a n t l y lower (p(0.001) i n OP and PF animals than i n CON animals. I n the 10 paired OP and PF animals serum and hepatic iCF-1 and l i v e r ICF-I mRNA Values were not s i g n i f i c a n t l y d i f f e r e n t , despite lower nitrogen balance, t a i l length gain, and l e g muscle weight i n the OP animals. For a l l animals, there was a s i g n i f i c a n t c o r r e l a t i o n (p(0.001) between serum ICF-1 l e v e l s and food intake tr=0.841, l i v e r ICF-1 l e v e l s (r=0.64), and l i v e r ICF-I mRNA (r=0.891. These studies suggest t h a t i n chronic b i l e duct obstruction, the low serum and hepatic ICF-1 l e v e l s are p r i m a r i l y due t o decreased food intake and appear unrelated t o c h o l e s t a t i c l i v e r disease i t s e l f . Decreased ICF-1 synthesis i s t h e most probable cause o f these low levels. However, f a c t o r s other than suboptimal n u t r i t i o n and decreased ICF-1 l e v e l s must also c o n t r i b u t e t o cholestasis-induced growth f a i l u r e i n t h i s animal model.
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T CELL RECEPTOR EXPRESSION BY HUMAN INTRAEPITHELIAL LYMPHOCYTES; DIFFERENCES BETWEEN COELIAC DISEASE AN0
LENCTllENlNC OF VERY SHDRT BL%EL BY LONGITUDINAL DIVISION Aigrain Y., Boige N., Munch A,, Cezard J.P., Boreau M., Navarro J.
Hospital Robert Debre, Paris, FRance
We r e p o r t the cases o f two c h i l d r e n w i t h a congenital very short bowel (18 and 20 cm) rrhich has been s u r g i c a l l y lengthened. In both cases, the short jejunum was distended because of a proximal a t r e s i a associated w i t h laparoschisis i n case ne 1 and i n functional obstruction above a j e j u n o c o l i c anastomosis ( c a s e In conclusion, bowel lengthening restores an e f f i c i e n t i n t e s t i n a l p e r i s t a l t i s without reduction o f the absorptive surface. This surgical procedure i s very useful t o promote f a s t e r adaptation o f very short distended bowels.
n02). ~en&hening o f the jejuna loop was performed following Bianchi's technique of l o n q i t u d i n a l arti it ion. modified w i t h immediate end t o end i s o p e r i s t a l t i c anastomosis. ~h e ' p o s t opeiative course was uneventful w i t h a s a t i i f a c t o r y radiographic control. Further e v o l u t i n was

INFLUENCE OF INTRAVCNCUS FATTY ACID SIJPPL.CMENTATLON O N NASAL TRANSCPITIICLLAL. POTENTIAL DLL.FI.RLNCE JN CYSTIC
FIBROSIS PATICNTS.
' " A. DIAHERZZ, P. FOUCAUD, J . NAVARRO.
HOPITAL ROBERT DEBRE -PARIS. D e f e c t i v e r e g u l a t i o n o f a r a c h i d o n i c a c i d h a s been h y p o t h e s i z e d ' t o be a b a s i c d e f e c t i n C y s t i c F i b r o s i s ( C F ) . I n o r d e r t o d e m o n s t r a t e
t h e r o l e o f i n t r a v e n o u s f a t t y a c i d s u p p l e m e n t a t i o n on C1-t r a n s p o r t i n CF p a t i e n t s , we s t u d i e d t h e i n f l u e n c e o f i n t r a l . i p i d 20% ( K a b i v it r u m ) i n f u s i o n 1 2 h o u r s 1 0 ml/Kg, on measurement of e l e c t r i c a l p o t e n t i a l d i f f e r e n c e (PD) a c r o s s n a s a l e p i t h e l i a .
Ten p a t i e n t s , 4 m a l e s , 6 f e m a l e s , aged from 9 months t o 2'1 y e a r s ( m = l l , 7 y e a r s ) w i t h CF confirmed by c l i n i c a l h i s t o r y and sweat t e s t c r i t e r i a , were s t u d i e d j u s t e b e f o r e ( I L -) and j u s t a f t e r i n t r a l i p i d i n f u s i o n ( I L + ) . PD was measured by pH-GPD PROXLMABbetween n a s a l e l e c t r o d and subc u t a n e o u s r e f e r e n c e e l e c t r o d e . R e s u l t s were compared t o a normal h e a l t h y c o n t r o l group r a n g i n g from 5 months t o 26 years(M=7.5 y e a r s ) R e s u l t s :
CF P a t i e n t s TI.-
TL.+
Cont.rols ( n = 1 6 ) Mean 2 6 . 9 5 1 1 . 2 5 7 . 6 6 . . . -. . -GG%i C o n c l u s i o n : From t h i s p r e l i m i n a r y s t u d y , i n f l u e n c e o f i n t r a v e n o u s l i p i d i n f u s i o n on i o n i c t r a n s p o r t a c r o s s t h e e p i t h e l i u m o f r e s p i r at o r y t r a c t a p p e a r t o be d e m o n s t r a t e d f o r t h e f i r s t time i n CF P a t i e n t s , i l l u s t r a t i n g t h e e x p e r i m e n t a l d a t a c o n c e r n i n g e s s e n t i a l f a t t y a c i d on C l and Na t r a n s p o r t .
